VINELAND MUNICIPAL UTILITIES
640 WOOD ST. PO BOX 1508
VINELAND, NJ 08362-1508
VMEU@VINELANDCITY.ORG

DEPLOYED MILITARY MEMBER
UTILITY SERVICES DISCOUNT APPLICATION

The City of Vineland recognizes the sacrifices of the men and women in our military and find it necessary to provide a
benefit to assist those serving our Country during their deployment to relieve some of their burdens of protecting our
country and providing for the needs of their families in their absence. The Deployed Military Member Utility Services
Discount, provides a 5% reduction on both electricand water services to all military members who are currently
deployed outside the U.S. and its territories. To qualify, the military member must reside in the City of Vineland and
have a utility account in their name with Vineland Municipal Utilities. Once application is approved, discount will be
reflected in the following month’s bill and applicant will be required to adhere to VMU's terms and collection policy
outlined on the back of this form. Applicant will be notified if application is denied.

Mail completed application along with required documents to:
City of Vineland, Business Administration Office, 640 E. Wood Street, 5th Floor, PO Box 1508, Vineland, NJ
08362-1508

Name VMU Account Number

Address (Street, City, State, Zip)

Military ID Number Branch of Service
Date of Order Order Number
Name of Unit Unit Commander
Unit Phone

Proof of Residency and Required Documents (Attach copy)

Driver's License Income Tax Return Voter ID

Please submit a copy of the following along with this completed application:
1. Deployment Orders

Examples:

*Form DD 1610

 Form that says “Special Order TE " and has the list of names with a barcode (usually Air Force) on the back of the
orders.

* If orders do not specifically name the operation, a Memorandum For Record is required ("MFR”). (See #2)
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